This patient's unique clinical presentation and the association with the development of hypothyroidism suggests that the two conditions could be etiologically related. There was no evidence that the follicular lesions were immunologically mediated.
Addendum
Since the presentation of this case, Hitch & Lund (1968) reported a patient with a recurrent eruption which they designated 'disseminate and recurrent infundibulo-folliculitis'. We wonder, however, whether this could also be a generalized follicular mucinosis, as clinically and microscopically it seemed similar to our case. There was, however, no reported thyroid abnormality. Atrophic blanche: Atrophie blanche of this severity is unusual, but the mechanisms involved in its pathogenesis are the same as when it is seen in association with varicose veins. Both macroscopically and when using capillary microscopy it is obvious that the papillary vessels are so congested that their flow may cease altogether and the slightest knock causes them to bleed. At the same time the subpapillary venous plexus into which they Fig I Pattern of the blood supply to the epider-mis showinig alternative channel when papillary vessels are blocked or destroyed drain is dilated. A combination of papillary vessel block and dilatation of the subpapillary plexus causes blood to be diverted directly from the arterial circulation into the subpapillary plexus, for alternative communicating vessels are always available for such diversion (Fig 1) . This diversion discourages new vessel formation in the damaged papillary area but, at the same time, allows a rise in pressure in the venous system because arterial blood under high pressure is flowing directly into the small venules. A vicious circle is thus set up. The raised venous pressure contributes to the congestion of the papillary vessels at the same time as causing still greater dilatation and opening up of alternative channels.
Platelet stickiness: Any factor contributing to congestion of the papillary vessel may aggravate the above process. The microcirculation of the skin is unique in that it is the only area of circulation in the body in which the peak of a capillary loop not only serves the metabolic needs of the tissue but is also subject to the effects of environmental temperature.
Cold contributes to congestion at the peak of the papillary loop through many mechanisms. One is by increasing aggregation of red cells. This matters not at all provided the aggregates are able to separate when passing through a sieve such as the capillary bed. An increase in platelet stickiness can be shown to discourage separation of aggregates as they pass through a sieve and this tendency is especially aggravated by cold (Dhall etal. 1968 ).
Aspects of treatment: The healing of the ulcers in this patient was encouraged by transfusion with low molecular weight dextran.
A study of the capillary microscopical appearances of two biopsy wounds revealed that the abnormal vessels in the nxvus of this patient were capable of new growth. The new vessel growth was abnormal. Using a scratch with a needle as trauma to the skin, to encourage new vessel growth, it was noted that bleeding interfered with new vessel growth, but areas damaged without bleeding developed new vessels with 'tufted' peaks. Stripping the skin with cellophane tape had the same effect.
In a series of investigations it was found that by keeping the limb warm and infusing low molecular weight dextran, normal papillary vessels were formed in response to stripping. The effect was to reconstitute a normal appearance of the skin, but the effect lasted for only two weeks.
Conclusion
It is suggested that studies of why the capillaries grow abnormally in vascular nevi, and attempts to counteract these abnormalities, are likely to be of more value than a search for better means of camouflaging or destroying them.
